How we provide and pay for long-term care in older age is a significant policy issue in the UK and throughout the West. Demographic change is usually presented as the driving force behind this, but, as the population has been ageing since well before the turn of the 20th century, why now? Social changes -such as smaller family size, women's increased labour market participation, and the possibility of 'blurred' lines of inter-generational responsibility due to divorce and remarriage -have contributed to anxiety about the ability of 'the community' to continue providing care. Economic change has increased the affluence of some older people and, thus, their ability to pay for their own care. However, in the UK, the renewed ideological emphasis on individual responsibility for welfare has harnessed these other factors and stimulated a debate. Until recently, the 'selfprovision' debate concentrated on pensions, but has now moved beyond financial support for old age into care support! and transcends traditional political divisions.i Publicity about older people having to sell their homes to pay for residential or nursing home care has also pushed the issue up the political agenda. As a response, the UK Department of Health has issued a consultation paper and a policy statement on the ways in which private insurance and state support for care might interact to protect capita1. 3 ,4 The UK insurance industry already has some long-term care policies, but remains loathe to develop more until it has a clearer view, both of the government's final intentions and the likely reaction of the public at large.
Recent research on attitudes and behaviour towards finance for care" suggests that both government and insurers have a long way to go before they will persuade most people of the need to insure for the costs of care. In a nationally representative sample survey of people aged 25-70, the majority felt that the state should be responsible for the care of older people. However, just over two-thirds also supported means-testing of some form. (This contrasts with attitudes towards health care where there is still overwhelming support for a service, free at the point of delivery, for all regardless of income,") But at the same time, people were unenthusiastic about using their available means to fund care, whether through increased taxation, insurance or capital. Four, related, factors seem to explain these contradictions.
First, people misunderstand the current funding arrangements for care. They believe that financial support for residential and nursing home care has changed and that the state no longer provides what it previously did. They thus resent what they see as an attempt to transfer responsibility. In fact, state support for long-term social care in residential settings has been meanstested in the UK since the 1948 National Assistance Act. 7 However, there has been a gradual withdrawal of long-term care in health settings (and which was, therefore, free at the point of use). Between 1976 and 1994 the number of NHS long-term care beds for older people in England fell from 55 600 to 37 500. At the same time the number of beds overall for long-term care grew, and at a faster rate than the population of people who might need thern.f But this increase was exclusively in the private and voluntary sectors, therefore the resident, or the state on his or her behalf, had to pay for care at the point of use.
The second set of reasons for mixed views about paying for care concerns the role of taxation and national insurance contributions. Many believe that past and present payments are both intended and sufficient to guarantee state support of care for older people. Although this view is also somewhat at odds with the reality, it is strongly held; the idea of a 'contract' between individuals and the state in relation to care remains, despite the ideological shifts of the past 20 years.
The third factor which makes people reluctant to pay for care is the nature of capital holding in the UK The majority of households in Britain are now owneroccupiers. Their home is, for most, the largest capital resource they are ever likely to hold and the obvious place to look for financial resources when the need for care arises. However, the fact that this wealth is held as housing is a barrier to making it work for care. According to conventional economic theory, home equity should be 'fungible' and, therefore, should be a good substitute for other forms of wealth. Empirical evidence shows that this is not the case, especially for older people. 5 ,9 The fourth issue in individuals' decision-making about whether or not to take out insurance (and in insurers' decisions about whether to let individuals do so) is that of risk. In the UK, both insurers and the potentially insured are operating in conditions of great uncertainty. Despite the Institute of Actuaries' and others' efforts to devise risk estimates for long-term care,lO,ll there have been no longitudinal studies in the UK which can sensibly guide either the industry or the individual.V This lack of knowledge about risk is in clear contrast to most other situations where people make insurance decisions." But even if we knew more about risk, there is doubt that all would respond to this knowledge. Experience in the USA is that even older people are reluctant to buy insurance, 'because they either view J Health Serv Res Policy Volume 2 Number 3 July 1997 133 such future benefits as theoretical or simply deny the ageing process and the possibility of needing such care,.14 How much more so will this be the case with younger people? A recent survey in the UK showed that around 50% of people remained resistant to the idea of individual insurance even when asked to contemplate very high risk levels.
Another area of uncertainty is government policy itself. Few policy analysts -still less the 'average' personcould have predicted in 1976 how radically care provision in the UK would have changed by 1996. Planning for care in old age requires long lead timeseven decisions made around pensionable age are unlikely to come into play for 15 or more years. It is not surprising, then, that people are wary of making investment or insurance decisions when they have little real knowledge of their likely risk and policy appears highly labile.
The very nature of providing for care in older agethe long lead times for decision-making, the lack of knowledge about risk, the frailty of those who will eventually need care -makes the argument for state responsibility as strong as it is in any other area of social policy, if not stronger. So what shall we do about paying for care?
A better question might be, do we need to do anything (or, at least, anything radically different) about paying for care? Panic about the greying hordes overwhelming younger, economically productive, cohorts is unhelpful. Older people remain net contributors to younger generations on an individual basis, both financially and in kind, until well into old age. 15 A good proportion of people currently over the age of 65 in the UK could pay for even residential or nursing home care out of current income and would probably wish to do SO.16 And in our obsession with numbers (demography) we have forgotten that the important issue is actually risk (epidemiology): what proportion of people living into old age will actually need care? This in its turn begs many questions about the ways in which societies organise themselves. As disability theorists have argued so effectively.!? dependence is often created and not the inevitable outcome of impairment. Might it not be more sensible to start to address the factors which create the need for care: poorly designed housing, transport and retailing systems which deny older people ready access to them, inadequate retirement incomes for most, poor access to health care and rehabilitation, and attitudes that construct old age as negative and older people as a burden?
Shakespeare reminds us in King Lear that, while we would all live forever, none of us would grow old. But he also reminds us that we do grow old and tend to inherit the care systems we have designed at an earlier Can't pay, won't pay? Finance for long-term care age. It would be as well for policy-makers and commentators to bear in mind that what we deem acceptable for older people now is what we shall surely inherit.
